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lieves this rotation takes place with more difficulty as the woman approaches the term of pregnancy; and when labour has commenced, the descent of the head and the projecting promontory tend to fix the position. Dr by defining "life" and "death" in the mother as well as the foetus. Death has taken place when the movements of the heart have sunk to the minimum, when there is no peripheral circulation, when the capacity for respiration has entirely ceased, when instinctive and reflex movements no longer occur. This is "death." Another condition to be distinguished is "apparent death" (" Scheintod.") Thus, when the movements are rare, feeble, the limbs flaccid, respiration difficult, interrupted, painful, circulation weak, but still felt in the umbilical cord, and reaction slight on external irritation, the foetus is " apparently dead." The Professor details and tabulates twenty experiments, the greater number upon guinea-pigs. The results are as follows : a. In 9 experiments, 32 foetuses were found all dead. The modes of death of the mothers were?in G, asphyxia; in 1, asphyxia and hemorrhage ; in 1, chloroform narcosis; in 1, paralysis of the nervous centres. The 32 foetuses were removed from the uterus in 1 case, two minutes after the death of the mother; in 2 cases, in four minutes; in 1 case, in five minutes; in 2 cases, in six minutes; in 3 cases, above ten minutes. b. Two were dead, with 1 " apparently dead" in one case. The mother was poisoned by cyanide of potassium. The foetus was extracted in the first minute after the mother's death.
c. All the foetuses, in number 11, were "apparently dead" in 4 experiments. The mothers died, 1 by asphyxia, 1 by hemorrhage, 2 by chloroform. The 11 foetuses were extracted, 1 litter in the first minute after the mother's death, 1 in two minutes, 1 in four minutes and a half, 1 in five minutes.
d. Three foetuses were apparently dead, together with six living in three experiments. The mothers died in 2 cases by hemorrhage, in 1 by paralysis of the nerve-centres and hemorrhage. In these 3 cases the " apparently dead" foetuses were removed?1 in 3 minutes, 1 in 5^ minutes, 1 in 8 minutes, after the mother's death. Of the accompanying living foetuses, 1 was removed in the first minute, 1 in 2 minutes, 1 in 2i minutes.
e. All the foetuses were living, 9 in number, in three experiments. The mothers died 1 by asphyxia, 1 by asphyxia and hemorrhage, 1 by hemorrhage.
In these three experiments the icetuses were removed living?in one case in the first minute, in 1 in 2 minutes, in 1 in about 5 minutes.
The following conclusions are drawn : (1) The life of the foetus always endures with a certain independence after the mother's death.
(2) The life of the foetus in the dead mother is very quickly iu great danger, which reveals itself in strong convulsive movements, taking their character, probably, from the premature respiratory movements due to the want of oxygen, and the necessity for breathing.
(3) "Apparent death," into which the foetus commonly falls in the first minute after the mother's death, may be continued in the uterus in extreme cases as long as 8 minutes; but mostly death occurs much earlier.
(4) The foetuses removed, " apparently dead," from the body of the dead mother, are nearer to death than to life, for they do not recover by themselves, but quickly, almost without exception, perish.
( (1) That there is no doubt that the human foetus, like the brute, always survives its mother when the mode of death is rapid and violent, as from bleeding, blows on the head, apoplexy, &c.
(2) Daily experience shows that the power of resistance of the human foetus is greater than that of the brute. [Jan.
2. Prof. Hecker describes his treatment of cephalhematoma to be as follows :?He makes a slight puncture from the eighth to the tenth day, uses no compression, and, in the event of a considerable reaccumulation of blood, he makes a further puncture after an interval of eight or ten days. He says the expectative method has no advantage, and leaves an unsymmetrical bonetumour, which may remain for years. In a preparation presented, which came from a very large cephalhaematome which had been emptied by a small puncture, the pericranium had been applied to the bone at its margins on the third day without any pressure being used; the blood which had gathered afterwards had been emptied by a second puncture five days later, and thus complete healing had taken place. The perfect union of the pericranium and bone was seen in the preparation, and only small osteophytes remained. The child died of a different disease. The Professor insists that the opening should be a small puncture, and not an incision.
VI. Summary.
The following memoirs, either for want of space or because they can be found in readily accessible journals, are referred to by title only.
